. No. 2
—1/47
17-39

FEDERAL SECURITY AGENCY

ﬁtﬁ”ﬁP‘R"‘?’"“‘ 1948

Registration District No...

MISSOURI DIVISION OF HEALTH®

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No... 10638 .....
Registrar’s No oo .3_1.0{)

1, PLACE OF DEATH:
(a)} County..

St.Louis

It putside city or town Limits, write “RURAL'' snd neme of townshin)

(&} City or town

(c) Name of hospital or institution: Clty Sa.nlt arium

t1f not In hospitat or institution. write tmet n 3d
(d} Length of stay: In hospital or msututmn ......................................... Se ..
Lif (BM!; whether
In this COMMUDILY i irrmime rrey geene 220 e

years, moenths or dage)

2. USUAL RESIDENCE OF DECEASED:
(@ Stute....Aissourd

00

(&) County

_ 77
7

(¢} City or town

v elty or town llmlas, write * ‘RURLAL")

(d) Street No 5400 Arsenal St.

(e) sz/ﬁ?forelgn country ...

If yes, name country

3. (a) PRINT
3 o PRINT  RUDOLPH SCHMIDT )
3. (b) If veteran, I 3. (¢} Social Security No.
name war o g
5. Color or 6. (a)} Single, widowed. married,
4. Sexmale rnce......\g.mte.ﬁ divorced........ alngle. .....
6. (b) Name of husband or wife......cconiniiiins 6. (¢} Age of husband or wife if
................................... ’ iV iirrarsrecre e e YEATS
7. Birth date of deceased.......... AuguSt’ .......... 25:. ....... :L 89.3 ..........................
(Month) {Day) {Year}
8. AGE: Years Months Days 1f less than one day
/ s, | 6 | 10 b i
9, Birthplact. oo St-LouiS ........ Mlssscurl ........ @

{Clty. town, or ¢ounty) {State or furelgt coumry).

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... March day 2
year 19148 kour ll 5.........minute B
21. T hereby ceptify that I attended the deceased from..... Ja'n' ..........................
g 3. . March 5, 1AB.
that 1 last saw p.dm. ative on... MBXGH. .. I oy 1950, 11-8

and that death occurred on the date and hour stated above.

Immediate canse of death. et e

OSHEREL” Paresn.s ettt e arn e

; i Other conditionge v eeeeeecs
10, Usual occupat:ou..................Nﬂy.l ........ eteetressa e ran L e A e SRt st s e b et i pregnanty within § menths of Mesti

11, Industry or business, . S : PHYSICIAN
-} . . . zjor findings: .
B ( 12, Namewomino. 200 kiOWN _/j ofgperaﬁm- —_—
g “not known . / Underline
< \ 13, Birthplace - the cause of
= No which death
& { 14. Maiden name.. OF 2ULOPEF vureeenreccorsariirsens ronss :l?a?—:elddnbae-
E T T Yeishoduiisveiohol o OO A | oo -2 tistically.
] e

{

£6. (a) Informa

172,

lBurhl cremation, or grmoval

tomical Board

(¢} Place: burial or cremation.,

opiand Mortuary service

Ave,
(b} Address... 4104‘.Manchester ve

19. (a) 3. 1 19 4(&

{lrate reccinmal mrlstrar)

18, (a) sznature of

22. If death was due to external causes, ﬁ.l] in the igHowing:
{2) Accident, suicide, or homicide (specify)..
g(b) Date of oceurrence......

¢} Where did injury eceur?...,

] i T(City or towm) (County) {State)
() Did injury eccur in or about home, on farm, in industrial place, in public

place’.....

While at worl ﬂ
23. Signaturedfd\, .7 L

(Sptcur type of Dlwe

P [+ £ -1 SONUORRUUOPE . it oot soutoimonemneiionfinii VTN

Jefferson City Priciing Co.

(Licensed Embalmer’s Statement on Reverse Side)




EEE & it

LI . N

STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . Registered Apprentice No
i reion CU3. .40 .
working under my persenal supervision. . : : LA

Licensed Embalmier No

P. O. Address

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for ‘rev‘ocatin‘n of license.)

If this body is not embalmed, fact should be so stated above.

LI




